QEr.

PR Doy | AT O s KA 0

¥
¥

[— om,

- 1
= AR]?O\JA STATE BOARD or HLAL’IH Vol. :3..?6 . 526
o @ : | BUREAU OF VITAL STATISTICS e :
z & This ret hould preferably’ be made o o T
L7 & U the berson who n';’z’lﬁee'ﬁm’drign',g?) ¢ SUPPLEMENTARY REPORT OF BiRTH County Reglslrars Not.. ...
n: w ' -
S, 2 L || Place of Birth..... . Clay. pringﬁ ...... County-.Hﬁvan veve.. Noo ..
T Y (Registration District)
= ’ig “w 8 lisEx oF coiLoe Twin ] T Rumber? I HERFBY CLRTIF'& ,that the child described herein has
e :..ED -‘ ) ) \ Triplet ( and. in order - heen n'lmed g i
% 5 Male or other? o of birth
Q g
[TH] @ .
& =97 ||pate oF BRTHE. ... 0 M@l’.@h..%ﬁh .......... 92, 6 :
o« = - (Month) (Day) (Ye zu') ’
o 5% ruLie FATHER : )
u © @ |[NAME 1 47
N gg L Cha.B- Ra_nd Bryant . . '(I’mcnt' Signature)
i Be ruLLe sose "-..", MOTHER, : Z C Ehy SISO R B S
£ & - ||aMAaIDEN L ) Ry, A
2 g NAME . Isa‘bel Lewia T . S e IR AU i O T O R I T PR PR
< = ‘Tlmse" ftems “to- be enlerca by the lpcal registrar’ before' ivlng. out this] for
= ﬂ - Blank supplemental reporls of birth may be obtnined from the local registrar, ~»-5370 . [P , . T
Local registrars must mail supplemental reports fmmediately to county reﬂistmr Countv regislmrs must ' mail with '
original certificate on tenth day of following momh . )
0 . ) , /7'- =2 7 2 £ l) o | Rctutn :upplemc-:fa.ry feport :mmg_-dm*e]y‘

B T A Ry FY P A

am—

<
heisind

AN st




